where the bowing is in one direction anteriorly or below, and in the opposite direction posteriorly or above. These C-and S-shaped deflections are frequently due to or associated with dislocations of the cartilage from the vomer, and are frequently combined with the next class of ridges or thickenings along the line of such dislocation.
(3) Outgrowths, spurs, crests, or Showing the lines of incision in Moure's operation. Fig. 8 . The J-shaped incision, the mucosa being raised towards the front, exposing a triangular piece of the cartilage, which is cut through along the dotted line corresponding with the base of the exposed triangle. Fig. 8 . The j-shaped incision, the mucosa being raised towards the front, exposing a triangular piece of the cartilage, which is cut through along the dotted line corresponding with the base of the exposed triangle. in the usual way through the cartilage from the convex side, there should be no risk of perforation, because the curtain of muco-perichondrium on the concave side is simply pushed in front of the knife. The subsequent stages of operation are the same, whatever incision has been made. (Fig. 10.) Speaking generally, the advantage of the L-shaped incision is that the incisions are made along the crests or angles of the deflections, and, as Freer has pointed out, it is easier to dissect the muco-perichondrium from the summit of the ridge downwards on either side than it is by incising altogether in front of it to dissect the perichondrium first up to and along the summit and downwards along the farther side. Especially is this an advantage if the vertical ridge be sufficiently near the front to be accessible.
When, however, the deflections are situated well back it is a Narrow perichondrium reflector for use on the concave side. Thomson's (Fig. 14) 
